Proximal femur fractures (PFFs) are a major cause of disability in the elderly.
).
In the process of analysis, we selected the three most reliable sites, 2nd-4th Lumbar, In the fracture group, the mean densities of the neck, Wards, trochanter, shaft and total region were 0.535 g/cm2, 0.535 g/cm2, 0.535 g/cm2, 0.535 g/cm2 and 0.535 g/cm2 respectively.
In the nonfracture group, the mean densities of neck, Wards, trochanter, shaft and total region were 0.640 g/cm2, 0.473 g/cm2, 0.552 g/cm2, 0.866 g/cm2, 0.713 g/cm2, respectively (Table 2) .
In order to evaluate the distribution trait of each site in the fracture group and in the nonfracture group, the data were shown in the form of histograms. Among the four sites in the fracture group, the histogram of L2-4
was most closely distributed in accordance with the normal curve (Fig. 3) . In the nonfracture group, of the five proximal femoral measurement sites, only neck and Wards densities were distributed in nearly normal curve (Fig.   4 ). (Fig. 5) .
In order to determine cut-off values for hip fractures, we have first deawn ROC curves of three items-L2-4, neck and Wards.
As we expected from the poor normal distribution of L2-4 density in the nonfracture group, the ROC curve of L2-4 did not appear to be acceptable in the graph (Fig. 6 ). Therefore we tried to set cut-off levels on two items, neck and Wards curves, using the percentile curves of neck and Wards. In the process of assessment of appropriate values for cut-off levels at each site, we determined to put a cut-off level for neck BMD at 0.600 gfcm2 where the sensitibity is 76% and specificity 80%, and for Wards BMD at 0.400g/cm2
where the sensitivity is 71% and specificity 81% (Fig.7) .
Discussion
It has been suggested that the occurrence of hip fractures is attributable to decreased 
